
Submitted:    In person     U.S. Mail     Email     Fax  

Flathead County 
Planning & Zoning 

40 11th Street West, Suite 220 Kalispell, MT  59901
Telephone 406.751.8200 Fax 406.751.8210 

VIOLATION COMPLAINT FORM 

 Community Decay     Zoning     Floodplain     Subdivision   Lakeshore    Billboard 

NAME(S) OF ALLEGED VIOLATOR(S)/LANDOWNER(S): 

__________________________________________________________________________________ 

PHYSICAL ADDRESS OF ALLEGED VIOLATION:  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

DETAILED DESCRIPTION OF ALLEGED VIOLATION*:  

__________________________________________________________________________________  

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

* ADDITIONAL INFORMATION MAY BE INCLUDED ON A SEPARATE SHEET OF PAPER 
AND ATTACHED TO THIS FORM. INCLUDE PHOTOS, VIDEO, OR OTHER 
DOCUMENTATION YOU MAY HAVE. 

REPORTING SOURCE NAME:         _____________________________________________ 

REPORTING SOURCE ADDRESS:  _____________________________________________ 

                          _____________________________________________ 

                       _____________________________________________ 

REPORTING SOURCE PHONE NUMBER: _________________________________                                        

       _________________________________     

REPORTING SOURCE EMAIL ADDRESS:  _________________________________    

DATE:   _________________________________ 
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